2015090802002359780

yaLis RECORDS

[ SECR
FEC STATEMENT OF

- L 21
FORM 1 ORGANIZATION |5{SEP -8 PH

g PN IVE.D ) .
RECET Tht SENATE -

Office Usa Only
1. NAME OF {Check if name Example:|If typing, type o ANE
COMMITTEE (in full) is changed) over the lines. 1%FE..4!55 2
I(:IhlrllS YIarI]clelflorlLlJSl IS?qaltel ] ] [ I A N VR N NN N (N O S I (S I O |
IlllllllllII;I#Illlll!IIIilF§I%lIIiII'IIIIiII|
PO Box 1972 |
ADDRESS (number and sireet) A v S T T T (U O N T I e O s I
(Check it address | TN A T T T A W N N T N N SN N T S Y OV O O N N T L]
is changed) .
! Auburn o WA SB0T
cry STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
linfo@chrisvanceforsenatecom, , , 0]

(Check if address

is changed)
g IIIlIIIlllI!%III!IIIIIlI!l]!Ii!IIII

COMMITTEE'S WEB PAGE ADDRESS (URL)
ichrisvanceforsenate.com | , , 0000

IIiIII'rIIIIIIIlI1IIIF!!IIIil}IIiJIl

{Check if address
| " is changed)

-

» e 9 |’ ] 12015

3. FEC IDENTIFICATION NUMBER C N W S

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}

! certify that | have examined this Statement and to the best of my knowlédge and befief it is trus, correct and complete.

Tom Perry

Type or Print Name of Treasurer

Signature of Treasurer ——»b-@“ Q a /—-—’3 Date g: “1’ 4: o}/ 2 0‘,1,‘ sr v

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:

Use Federal Election Commission FEC FORM 1

On Toll Fraa BOO-424-9530 {Revised 02/2008)
| nly Local 202-604-1100

™



